DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
o i g 5
DO NOT WRITE AMENDED Regintration District No. ..-..--- Primary Ragistration District No. meﬂ.,".r s No. _ L7 . ____

ON THIS STUBR 1is 'IOE'J -
H—Iﬁ;ﬂm 1 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence bafore
Vs 300 8. COUNTY Stoddard s STATE MigsourricOUN™ Stoddard  sdmimion
Rev. 4/59 b. CITY {If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limire
QR OR
rown Elk Twp. i, years 1owN  Dexter Yoo [l No K

o FULL NAME OF (M NOT in howpirel, give locstion} inside Limits d. STREET (f cutsids, give locati i
HOSPITAL O ADDRESS { vids, give focation) Revide on Form

INeTUTIoN. Dexter Rfd., 2 Yeo [ No [y Dexter Rfd, 2 Terjgl Ne D
. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year

(Type or print) OF
Monroe NMI Barns DEATH dJuly 20, 196
. SEX 6. COLOR OR RACE 7. Married X1 MNever Married [] [8. DATE OF BIRTH | 7 AGE {last birthday) [1F UNDER | YEAR [ IF UNDER 24 HR
Widowed [J Divorced ] e Maonths | Days Hour:T Min.
male negro 8-12-18%8 &l
10a. USUAL OCCUPATION (Glve Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during m f working life, if retired . .
Farmer  ~orreMeeerirered | Farming Clarksdale, Miss. {U.S.A.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Charley Barns unknown Ophelia Barns
15. \.NAS DECEASED EVER tN L).5. ARMED FORCES? eSS cEsunanEAND, 17. INFORMAILT " Address
{Yes, no, or unknown) | {If yes, give war or dates of

no X X X X X X 7

MISSOURI DIVISION OF HEALTH S;;IANDARD CERTIFICATE OF DEATH 563;030984

V30

TDATE AMENDED

Ophelia®Barns Dexter, Mo., R. 2
18. CAUSE OF DEATH (Enter oniy one cause per line far (e}, (b), and {c}. . B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CausE o woTronary occulison L . sm_).dden

DOCUMENT

which gave rise o
above couse (a),
stating the un

lying caure last

Conditions, If uly,l ! DUE TQ (b}

DUE YO (<} : . .

PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH but nor rel-!ud Yo the terminsl PART Itl. If deceased was  femsle was
ditesse condition given in PART | (a) thers 8 pregnancy in last 90 deys.

i I O Yes ] 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART [l of item 1B.}
PERFORMED? 0O (m] . .
YES[J NO[J

20c. THME OF Hour Month, Day, Year
INJURY a.m. -
p.m. L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, Mreet, office bidg., ete.) N
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

. o o (o e o [ :fm"'““ e mem S ————-

A.M
Daath occurred at L.' hd

SIGNATURE . - {Degrea or title) ) 22b. ADDRESS . 22¢c. DATE SIGNED
. 'Z%MM Dexter, Missouri 7-22-63

23a. BURIAL, CREMATION; | ¥3b. DATE lr23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or caunty) {Stare)

Eﬁ:;f;f’ 7=-2-6% Broadwater Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYZ? REG.
Watkins & Sons Dexter, Mo. - f- 4

[Licensed Embalmar's $1atement on Reverse Side)

21. | sttended the deceased from

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

Signed W W=,

Licensed Embalmer No. 5’7_[ 7

el P. O. Address DM\A M/b)

working under my personal supervision.

Signature of Student Embaimar

Note: The" above. MUST QE‘-_SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING.-._'(Failure to comply
with the above constitutes grounds for revocation of license).
- ,, If embalmed by a STUDENT, he also shall sign,in his OWN handwriting.

Y If this"body i§ not embalmed fact should be so stated ‘above, * -




